No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—';MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 6 - 1955 STANDARD CERTIFICATE OF DEATH State File No..

| 1..PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived.

18056

BIRTH MO, REG. GIST. m._L;\_Pmumv REG. DIST. m._ﬂéﬁmmm‘:m ‘f/v-’——

I inatitgtion: residence before

. COUNTY . STATE . detbmign).
a T CLAY . s MO. B.COUNTY oy oy Siimton
b. CITY" (f outaids corpurate Umits, write RURAL snd give: c¢. LENGTH OF ¢, CITY SM ITHVI L - 4 I Residenes whELS Lmit ot

OR - STA OR LLE .
Town  SMITHVILLE tomeetin)| STAY tailseest]  r i -
d. FULL NAME OF . STREET X
oS AME Of (1 bos in hospltal or instirntios. give streat address or loation) NN (I rarsl, ghve bocation? é W
INSTITUTION HOME %
3.&%ME %FD a. (First) b. (M_!ddlf) ¢, (Last) | 4. DST'E (Month) (Day) {Year)
{ Type or Print) MARY ._B. CARVER oAt JUNE 25, IQ55
/ 6. COLOR CR RACE | 7. NIARRIED. NEVER MSR(EEEJ'Q‘ 8. DATE OF BIRTH 9. AGE {In nu- A: u&n 'Dg ; TNOER uMm
| . Oll ours (k.
MALE /| WHITE " THo! 2% aug. 30, 1881 73 {101 |

102. USUAL OCCUPATION (Glﬂhlndnl'work 105, KIND OF BUSINESS OR IN-
- DUSTRY

dmdnrﬂ mnnut'nrklgE svan if retired,

11. BIRTHPLACE

{City and Stats or Foreigs Coustryl /

MATFIELD GREEN, KANSAS

12, CITIZEN OF WHAT
COUNTRY?

l

13a. FATHER'S NAME 13b, MOTHER'S MAIDEM

NAME

RUSSELL BLACKMAN ]  LAVINA HEATH

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE DIEE

EARL CARVER

7. INFORMANT" &

» SIGNATURE OR NAME

ADDRESS

(Yea, no, of unknown) | (I yem, xive war oz dates of service) .,.

- -NONE ADRIAN G. GCARVER I MO.
19°CAUSE OF DEATH -~ ~ -7 7' === “MEDICAL CERTIFICATION " =.%*; B t INTERVAL BETWEEN
| Enter cnly onecanseper | I DISEASE OR CONDITION. __ ONSET AND DEATH
Hne for (a}, (b), and () | D/RECTLY LEADING TO DERTH* () :

*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b}
|| aa beart failure; asthenic, - |- rise o the abeve o (a):tatlnc B I A Ry e e
de. It means the din. | ¢ uRderlying cauac }.{ 20 ’ '
ease, injury, or complica- DUE TO (e}
tion which caused death: |11 -OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not
. related o (he disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR P ' -1 20. AUTOPSY?
TION B/
. vis [ wo
21a. ACCIDENT  (Opedly) 21b. PLACE OF INJURY (sx..lnorabos | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : .. | .bome,iearm, iactory, strest, offise bldy.. et} s o i S
HOMICIDE o . . . -
2id. TIME (Month) {(Duy) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF L0 L - WHILE AT[™] NOT WHILE
INJURY o | "work T WORK

19_.?2_that I last saw the deceased

the causes and on the dale sialed above.

/7]
W mﬂjv%&_ij

OR CREMATORY -

20208

ALT OONA'

24d. LOCATION (Olty, town, or county)": (Btate)

~ KAN.

mmmpw% REGISTRAR'S SIGNATYRE z,tq’('g,_d]

25, FUNERAL DIRECTOR'S S1GMATUR

fSCOMA'S "FUNERAL HOME, SMITHVILLE, yo.

tcemsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY M€, OF BY ittt e eeieeiiaeaaaararme i

working under my personal supervision..

Student ...oouiiaiirre e
Signatore of Student Enbalmer

Licensed Embalmer No‘f-f“1

P. O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




